MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 63—024058

STATE FILE NUMBER.
DO NOT WRITE AMENDED Registration District Na. _ J_Z_ancry Registration District No. ___@a.i_ﬂaggmu s No. _____l?s

ON THIS STUB —
1. PLACE OF DEA ‘2. USUAL RESIDENCE (Whlru ‘deceased fived. If institution: Residence befors

a. COUNTY . a; STATE . COU admissi
Henrv _ ; misslon)
b. CITY [(If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limjts

Tgw" Clinton - TgSVN Lom City ' Yg;&%_ n

c. FULL NAME OF (If NOT in hospital, give locani on) Ingide Lirmits d. STREET ide, gi ion} i .
Oshn on ¢ gl ! i s (If cutside, give lacation) Teside on Farm

WIWNONWe tzel Hospital [ ™D YO N D

3. NAME OF DECEASED - First s * Middle . Last 4. DATE - Month Day Year
(Type or print)

OF
_ B¢  Edward Clevaland Crump . peaJuly 6,1963 .
5. SEX 6. COLOR OR RACE 7. Married L Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed [ Diverced [J. . Months | Days Hours Min.
Male Whi te 04 8/17 ZS% 78
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY

during most of working life, even if retired)

_C_a_-%?_e_n_tﬁr ) St. Clalr County Missouri USA
13a. FATHER'S NAME 12b. 'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cpump | Unknown Ethel Crumn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, S0CIAL SECURITY NO. | 17. INFORMANT Address
[Yes, nn,ﬁ; unkmwn)l {I¥ yes, give war or dates of sarvi .

0] M.F -
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) ousr.r AND DEATH
IMMEDIATE CAUSE {a} ' ”

. N -
Conditions, if sny,)  DUE TO (b} M&%@Mﬂ 3= @
which gave rise to -
above cause (a), L.
stating the ‘Under- i y .
lying cause leal. OUE TQ {s) (l

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY 11L. If decoasad was Tfemale was
disesse condition given jn PART I { L thare a pragnanty in last 90 deys.

JOves [ DNe | O Unknown

19.” WAS ALTOPSY | 20a. ACCIDE SUICIPE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 8] [m| ]
YES [] Noﬂ .

20c. TIME OF Houw Month, Day, Yoar
INJURY a.m.
p.m.

20d.. INJURY OCCURRED 20e. PLACE-OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

. MEDICAL CERTIFICATION

y . her ..
21. 1 aﬂended the deceased fro nd last saw |, alive on
Death occurred at. on the dste stated above, and fo tha bast of my knowledge, from the causes stated,

22c. DATE SIGNED

GNAYURE res or title) . 22b. ADDRESS -
L prare (o &%sm A . lelinton Missourl 7/8/63

UREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)

amovm_(r:lpucim 7 /8 /63 Lowry Citw Lowr

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. nssuSTaAn's S1G| A‘rune

Goodrich Funaral Home,Qscesle o \Tu.ks/g 1763 %

{Li d Emb Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

- P

[ hereby certify that the body whose name |s recorded aon 'rhe reverse side of this certificate was embalmed by -me,
. T

or by : Student Embalmer No.

working under my personal supervision. ’ I .
Student Signed a‘ﬂ A‘———M

Signature of 5tudent Embalmer

Licensed Embalmer No \30 3L

P. O. Address, @M 7’“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).,

If ernbalmed by a STUDENT, he also shall sign in his*OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

L8 L

“~ -




